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NAME OF GOMMITTEE (In Full
Owen Hill for Senate

Full Name {Last, First, Middle Initial)
Richard Graham

Date of Receipt

Mailing Address 4615 North Park Drive
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Colorado Springs co 80918
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Information Requested
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Full Name (Last, First, Middle Initial)
B Jolene Hahn Date of Receipt
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Colorado Springs co §0921 ransaction ID : 08
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City of Colorade Springs

Firefighter

Receipt For: 2014
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250.00
Other (specify) » g ]
Full Narme (Last, First, Middle Initial)
c Don Hamilton Date of Receipt
Malling Address 95337 Claibourna Lane W vm il “D*w;s" : v TN
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Santa Clarita CA 91350
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Arrow Electronics Account Manager T
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